LIMITED LIABILITY
COMPANY
REINSTATEMENT

- Yz "*MFLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

]alé;?f PIL&Q
73 4855 7 504
DOCUMENT # LOCIOOO (00723 a"JJ

1. Limded Liability Company’s Name

bima Construcrion C6C, LLe

2. Princioal Office Address - No P.O. Box # 3. Matling Office Address

2%2, l)U 90 s-r 4. State/Country of Formation

Suite, Apl. ¥, etc, Suitg-ApL #, elc.

CR2E041 (1111)

5, Date Organized or Qualified
Te Do Business in Flonda

C“”& Sl\’\a e 1 A l ) ﬁ.« e stae // F
6. FEI Number Applied For

Not Applicable

Zip

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

8 Name and Address of Current Registered Agent
E-mail Address:
ORU\ NDO  GoNzAleEZ_ OONS A9 9En350
treet Address (P.0. Box Number is Not Acceptable) D?.,! 1 9‘,!1 ’.',} [] 1 , ) 3!.{.......8“8 **Bl"ll:, UD

W 20 1.

Suite, Apt ¥ Elc.

City Zip Code

H alenln F

9. I, being appointed the registered agent of the above named timited babili yicom am familiar with and accept the obligations of Chapter 608, F.S.
Signature of YG} 07 / B - /3
Registered Agent ! Date

10. Names and Street Addresses of Managing Members/Manager:

(&’ {To be used for future annual report notices)

- Name of \ Street Address of Each . .
THles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MRl Tueo A VillabonA (2397 W 80 & 4 & [Hhaleah fL 220/
MERLORLANDO Gonzaled 2292 w 8o &1, &G thaleah R 330/6

REINSTATEMENT

2S00 13 5. HAWKES
L 1912013

11. | cendy that | am managing member/manager or 1he receiver or tiystee empowered to execute this application as provided far in Ghay (J mw that when filing

this reinstatement application the reason for dissoiution, has been ldjiminated, the limited liabiy company name satisfies the requirem IS, and that alt
fees awed by the brited llabihty company have been paid. The il ation indicated on this application js true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that faise infopyation f document to the Departmant of State constifutes a thifd degree fetony as provided forin s 817,155, F.S.

Signature of Managing J é
Member/Manager | /b\ \ autfe Phone #
Typed or printed name of signing Managing Mem ager \

)( I



